FILED
2008 LIMITED LIABILITY COMPANY Jul 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000119011 Secretary of State
1. Entily Name 07-17-2008 90016 002 ***138.75
UMG TOWING, LLC
Principal Place of Business Mailing Address
702 NORTH FRANKLIN STREET 702 NORTH FRANKLIN STREET
TAMPA, FL 33602 TAMPA, FL 33602
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4 FEI Numbel Applied For
02 3 / g 3 2 "f Not Applicable
o Country Ze Country 5. Certificate of Status Desired ] E:amm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name - =
LITRICO, SAL
702 NORTH FRANKLIN STREET Stieet Address (P.0. Box Number i3 Not Acceptable)
TAMPA, FL 33802
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifier with, and accept
the obligations of registered agent.

SIGNATURE
Spnature, typed or prnted name of regmstered agent and btie § epplicants. {NOTE: Registored Agent mgrahus requred when nenatating} DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receiva the prior notice. Florida Department of State
9-. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM { Dekete TILE [Ochange [ Addition
NAME UNITED MARITIME GRQUP, LLC NAME
STREET ADDRESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
CITy-ST-2P TAMPA, FL 33602 CIY-S7-2P
TTLE {1 Detete LE [OJChange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-ST-2P GTY-§1-2P
TIME O vetze TIME [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TME O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1-29
TITLE 3 Detete TTLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CTY-§1-ZP CITY-ST-2P
TILE O etete TE [Dcange 7] Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P

11. Ehereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. { further certify that the information
indicated on thig report is true and accurate and that my signature shall have the seme iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo execute T?Oﬂ as required by Chapter 608, Rorida Statules.

e S VSR
-SIGNATUR/ M s e 20 G o 7 zzf’of' L2 -05-¢/22

AMD TYPED CR PRINTED MAME OF S10MNG X, OR AL Dayvma Phone #




